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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



06/29/2001 



DEVERILL, Ian J. 

COMPUTES. SYSTEM PERFORMANCE 
M0N1TUK1NG USING TRANSAC TION 
LATENCY DATA 



11252-009 



I hereby appoint: 

1 I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 






John F. Letchford 


33,328 


Steven J. Gelman 


41.034 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. ' 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 
-XI Individual Name 



Address 



Address 



City 



Country 



Telephone 



John F. Letchford 



Klehr. Harrison. Harvey . BranzburR & Ellers L LP 
260 South Broad Street 



Philadelphia 



State 



PA 



19102 



US 



215-569-3495 



Fax 



215-568-6603 



I am the: 
QJ Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Ian J. Deverill 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. . — 



Total of _ 



forms are submitted. 



lurden Hour Statement- This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the . amouS" of tfme you are required to complete this form should be sent to the Chief Information officer, U.S. Patent and Trademark Office Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



06/29/2001 



DEVERILL, Ian J. 
COMPUTER SYSTEM PERFORMANCE 
MUNI TURING USING TRANSAC TION 
LATENCY DATA 



11252-009 



I hereby appoint: 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






John F. Letchford 


33,328 


Steven J - Gelman 


41.034 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 

OR 

I | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



X 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telepho 



John F. Letchford 



KlP.hr. Harrison. Harvev. Branzbure & Ellers LLP 



260 South Broad Street 



Philadelphia 



State 



PA 



19102 



US 



215-569-3495 



Fax 



215-568-6603 



I am the: 
C3 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Safe E> Haromad 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. , 



L^r Total of. 



Jorms are submitted. 



Surden Hour Statement- This form is estimated to take 3 minutes to complete. Time will vary depending) upon he needs of the individual »s e -y^ n ^"^f^ 
the . amoum of Sne you are required to complete this form should be sent to the Chief Information officer, U.S. Patent and Trademark Office, Washington. DC 
2023 I DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



06/29/2001 



DEVERILL, Ian J. 
COMPUTER SYSTEM PERFORMANCE 
MUN1TUK1NG USING TRANSAC TION 
LATENCY DATA 



11252-009 



I hereby appoint: 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






John F. Letchford 


33,328 


Steven J. Gelman 


41.034 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephi 



ione 



John F. Letchford 



Klehr. Ha rrison. Harvey, Branzburg & Ellers LLP 



260 South Broad Street 



Philadelphia 



State 



PA 



19102 



US 



215-569-3495 



Fax 215-568-6603 



I am the: 
Q Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Alex D. Hassan 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representattve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. ^— 



dhtotalof. 



_forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any <^™nls on 
the amouS o ime you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, DC 
20231^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



06/29/2001 



DEVERILL, Ian J. 

COMPUTER SYSTEM PERFORMANCE 
MUN1TUK1MG USING T RANSAC TION 
LATENCY DATA 



11252-009 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 






John F. Letchford 


33,328 


Steven J. Gelman 


41.034 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



X 



Firm or 

Individual Name 



John F. Letchford 



Address 



Klehr. Harrison. Harvev. Branzburg & Ellers LLP 



Address 



260 South Broad Street 



City 



Philadelphia 



State PA 



19102 



Country 



US 



Telephc 



215-569-3495 



Fax 215-568-6603 



I am the: 
HH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Warren P. Finnerty 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


dr*Totalof q 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



